been active and involved in investigating schizophrenia. The book is organized into 13 chapters. Its first halfcovers diagnostic issues, the pharmacological basis of schizophrenia, neuropathology and neuroimaging, neuropsychology, epidemiology, and genetics. The discussion in Chapter 3 of false positive and false negative diagnostic errors is clinically relevant and interesting, as is the section on circumstances which "can give rise to diagnostic difficulty." Chapter 5, on neuropathology and brain imaging,summarizes the methodology and limitations of each neuroimaging technique, providing a valuable review for psychiatrists who struggle to keep up with these rapidly changing technologies. The main findings up to 1998 that are relavant to schizophrenia, other findings, and a summary are included for computed tomography (CT), magnetic resonance imaging (MRI), single photon emission (computed) tomography (SPET) and positron emission tomography (PET). Unfortunately, in contrast to the detailed referencing and scholarly work on the biological basis of schizophrenia, the chapters on management and treatment in the second half of the book are disappointing. Chapter 10, "The Pharmacological Treatment of Schizophrenia," is a very limited review of the treatment literature; it is outdated beyond what can reasonably be expected with any textbook, given that the publication date is 1999. For example, risperidone is said to be "at present" indicated for "prominent negative symptoms or interolerable (sic) movement disorder" but that "it may be used as a first line treatment for schizophrenia in the future, but its high cost precludes this at present" (p 211-2). Briefparagraphs on other novel antipsychotics, including olanzapine and quetiapine, follow. Given the superficial treatment of the second generation antipsychotics, it is surprising to find details on suggested doses of chlorpromazine for behaviourally disturbed patients. Discussion of antidepressant use in treating schizophrenia is limited to tricyclics. The following chapter on social and psychological treatments does provide an adequate historical review, but says little about the shift in the 1990s to a more collaborative care model, influenced by the family and consumer movements. (Perhaps this is Book Reviews due to the concentration on the British experience.) Given these limitations, these chapters on treatment are of little use to an experienced North American clinician and cannot be recommended to students The historical perspective of systems of care will be enjoyed most by those interested in the British service system, but it does have universal lessons that, as Professor Johnstone eloquently articulates, we have been slow to learn. Too often, for example, we embrace changes in care delivery without adequate evaluation of whether or how such changes may benefit our patients. Chapter 12 reviews pharmacoeconomic issues that until recently would not have been discussed in a psychiatric text and concludes with the statement that "The age of the economist has now dawned and may well last for some time." The book ends with a chapter on legal and ethical issues related to schizophrenia, and includes a discussion of involuntary treatment in an age of inadequate treatment facilities. It is unfortunate that the treatment chapters in this book are not as comprehensive as the review is of neurobiology. Because ofthis, I hesitate to recommend it as a general text on schizophrenia. Nevertheless, I believe that clinicians with a special interest in schizophrenia will enjoy it and that it is a useful reference on the biological basis of this puzzling disorder. failures. The topic is medically and socially important because 27 million people live in refugee camps and temporary centres in many countries in Africa, Asia, Europe, the Middle East, and Latin America.
The largest and most traumatic uprooting of people occurred during the Second World War, which was perhaps the greatest breakdown of our civilization. Refugees and displaced people are the human barometer of political stability, of justice, and order in much of the world. Although Canada and other privileged countries rooted in humanitarian traditions extend help (the "stranger at the gate" in the title is taken from a passage in Exodus 12:20 that stresses a moral commitment to offer shelter to refugees), many people harbour fears of these groups, and few studies have examined their contribution to host societies. While there are repeated examples oftraumatic uprooting and displacement ofpeople, the exploration oftheir mental health is rather recent. The book's introductory chapters offer demographic and cultural information and outline the history ofVietnam, Laos, and Cambodia-places of tragic wars and enormous human suffering. Vietnam, described by early visitors as a tropical paradise, was devastated aby a war that claimed more than 5 million lives. Close to 2 million people fled the Southeast Asian peninsula during the second half of the 1980s, almost onehalf of them by sea. They will always be remembered as the "Boat People"; many perished on their way, and many spent years in camps where life was without meaning, without hope.
Readers of this book will appreciate its concise information about the development of Canada's immigration policies, its criticism of past errors and misconceptions, and its outline of Canada's new role in protecting victims of persecution. Canada's response to the Southeast Asian refugee crisis marked a transition from indifference to caring: beginning in the late 1980s, the number of immigrants admitted each year reached about 220 000 and has remained at that level ever since. Multiculturalism was intended to facilitate immigrant integration, and the available evidence suggests that it has (p 46).
The central themes of this book concern migration, resettlement, and mental health models and measures. The author shows how social and historical contingencies as well as the personal strength and resources of individual refugees determine their success or break-down. In the past, there has been a tendency to view immigrants as mentally weak and vulnerable persons who bring preexisting mental disorders with them. Certainly, the stress of resettlement can
The Canadian Journal of Psychiatry affect previously healthy individuals. Possible resettlement stressors include painful memories, culture shock, acculturation, and social isolation. Experience becomes stressful when it challenges habitual coping patterns: the RRP found higher levels of depression in refugees in Canada for 10 to 12 months than were found in those who had arrived earlier or later. Southeast Asians were, however, exceptionally healthy, even though they had been forced from their homes-perhaps because Canada's immigration officers chose people who were the most promising in terms of health, education, and work and social skills.
Dr Beiser discusses the concepts of universality and the cultural specificity of mental disorders-mainly depression-for which many Asian languages have no word connoting an illness. He draws attention to 4 criteria ofpsychiatric disorder: intensity, patterning, impairment, and persistence. Fear and anxiety are universal human reactions to distress, and somatization is not a substitute for depression but an expression of distress experience. When asked appropriately, Asians report depressive symptoms just as Westerners do, making the depressive constructs described in the DSM classification valid for Southeast Asian refugees. Epidemiological data on alcohol abuse, posttraumatic stress disorder (PTSD) and other psychiatric disorders reveal a relation between risk and time. In reinterview in 1983, 19% of the refugees suffering from a depressive disorder in 1981 were still suffering from depression. Unemployment increased the risk of depression, but working below one's level of qualification did not seem to jeopardize the refugees' mental health. Certainly, stress itself can be affected by moderating factors that include social support, tolerance, acceptance, realistic expectations, and coping capacities.
Resettlement is a lifelong process that needs long-term evaluation. Retrieval of memory is part of the mourning process in the refugees' traumatic life Vol 45, NoB experience. The popular concepts of repression and suppression to keep the past out of the awareness seem to have limited usefulness. Refugees who identify strongly with their heritage culture were the most likely to report experience of discrimination. To cope with discrimination, the Southeast Asian sample used passive resistance rather than active confrontation (p 109).
There is a strong humanitarian message in this study, which combines empirical science with compassion and care. The author illustrates success and failure, and health and illness, in the captivating life histories and personal narratives of selected refugees appearing episodically in parts of the book. The transition between data analysis and narratives seems abrupt at times, but the book offers insight and enhances our understanding. It will interest psychiatrists, psychologists, social workers, and other mental health professionals as well as legislators and people working with refugees and immigrants. 
